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Introduction

South Africa is the epicentre of the world’s HIV epidemic, 
with approximately seven million people living with HIV 
(Republic of South Africa, 2017). In the three decades 
since its emergence, intense public scrutiny has focused 
on the epidemic. Knowledge about HIV in South Africa, 
produced by journalists, state authorities, civil society, the 
medical profession and academia, now constitutes a vast 
heterogenous domain. This has evolved in relation to both 
epidemiology and epistemology: changing understandings of 
disease transmission, and their signification. The intellectual 
battles that have been waged over HIV in South Africa 
mirror political battles in their focus on the correct means 
of characterising, managing and responding to the HIV 
epidemic (Barnett & Whiteside, 2002; Green, 2012). 

Beginning in the late 1990s, President Thabo Mbeki 
and health minister Manto Tshabalala-Msimang denied 
the link between HIV and AIDS, and questioned the 
efficacy of antiretroviral treatment (ART) (Nattrass, 2007). 
AIDS denialism became the core contestation within this 
knowledge domain, as the public grappled with how to 
understand and respond to the refusal of leading state 
officials to confront the epidemic’s severity, and to facilitate 
access to treatment (Colvin, 2014; Cullinan & Thom, 2010). 
South Africa’s status as a pariah within HIV policy and 
programming honed international attention on the failures 
of the government’s epidemic response (Simelela & Venter, 

2014). In tandem with its unique case burden, the damage 
caused by the government’s refusal to establish a national 
ART programme — measurable in AIDS-related mortality 
and morbidity (Chigwedere, Seage, Gruskin, Lee, & Essex, 
2008; Nattrass, 2008) — propelled South Africa to the global 
forefront of the HIV knowledge domain. 

AIDS research in the 1980s was determined by the 
challenges that arose from an epidemic that was perceived 
as primarily affecting gay men in the global North. 
Understandably, the researchers who were most involved 
in making sense of the disease were largely based in the 
countries affected and, equally understandably, it was their 
questions and methods that established the norms that began 
to govern AIDS research. With new understandings of HIV 
prevalence within the global South, particularly in Africa, the 
research questions changed. It remains the case that the 
largest producers of AIDS research are scientists based in the 
USA and the UK. In 2013 together they produced 52% of the 
scientific research articles about AIDS identified in the Web of 
Science Core Collection (Collyer, 2015). Yet most people with 
HIV live in the global South, and it is their predicament that 
confronts researchers.

South African scientists and the geopolitics of AIDS 
research
The first cases of HIV in South Africa were reported during 
the early 1980s and, from the outset, local scientists played 
a powerful role in producing knowledge about the disease. 
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While HIV research was initially dominated by the clinical, 
health and life sciences, the epidemic rapidly attracted the 
attention of scholars from other disciplines whose focus 
was on the political, social and economic implications of the 
disease and its treatment. Authors delved into ontological 
disputes surrounding HIV, exploring public understanding 
and responses (Crewe, 1992). A common set of questions 
animated the research domain:1 What is HIV? How is it 
understood by different publics? How does the epidemic 
spread? How can it be treated and managed by the state 
and society? These questions were interpreted in different 
ways depending on discipline and location, as the globe 
was carved up into regions of HIV prevalence, characterised 
by different patterns of disease transmission and risk. 
Yet a broad swathe of research emerged that was united 
by a common concern, and which could be identified by 
information repositories with the keyword “HIV”. 

The number of HIV research collaborations grew, 
often featuring a well-funded Northern team and an in 
situ South African team. Cross-regional collaborations 
flourished, as did research outputs (Onyancha, 2008; 
Uthman, 2008; Yach & Kenya, 1992). Authority over this 
work, reflected in publication volume, as well as in control 
and direction of research funding, was contested. The HIV 
domain, situated as it was within a wider matrix of global 
knowledge production and dissemination, reflected its 
disparities. Patent and citation maps capture the impact 
and the value of knowledge and innovation, and these show 
overwhelmingly that the globe’s most influential researchers 
are clustered in the global North, principally in Europe and 
the USA (Czerniewicz, Goodier, & Morrell, 2017; Florida 
2015). Knowledge from the North remains dominant 
based on all conventional metrics, while knowledge from 
the South remains peripheral (Connell, Pearse, Collyer, 
Maia, & Morrell, 2017; Czerniewicz et al., 2018). Among 
humanities and social scientists, there is a wide acceptance 
that this global phenomenon is reproduced within HIV 
research (Green, 2012; Mykhalovskiy & Rosengarten, 
2009; Tsampiras, 2017). Influential clinicians, including 
Luc Montagnier, have also acknowledged the hegemony of 
Northern biomedicine in HIV scholarship. In his Nobel prize 
acceptance speech, for instance, Montagnier stated: 

Too many examples showed that collaboration 
between Northern and Southern research 
laboratories is unequal, the South providing serum 
samples to be analysed in the North (2008).

Montagnier’s frank admission echoes the concerns of 
Raewyn Connell (2007), that knowledge-making practices 
consolidate and perpetuate global inequalities. The global 
South is often regarded as a site of “unprocessed data” 
(Comaroff & Comaroff, 2012, p. 1), to be harvested in its raw 
form from primary research sites. But while HIV research 
has been advanced primarily through academic institutes 
and funding bodies located in the USA and Europe, African 
investigators have also played a crucial part in the design, 
implementation, analysis and publication of high impact 
research. In this article, we argue that Southern scholars 
have contributed in influential ways to the HIV knowledge 
domain. We explore how they have done this through 
a focus on two primary themes within an archive of “high 
impact” HIV social science: the significance of a Southern 

research context, and evolving ideas about disease 
transmission among particular populations.

Here, we understand Southern theory as defined not 
principally by the location of writers, but rather through 
their critical engagement with how knowledge is produced 
along global axes of affluence, prestige and power (Dados 
& Connell, 2012). The global AIDS domain replicates power 
asymmetries in the global production of knowledge and yet 
Southern scholars have not passively replicated research 
approaches and findings. They have grappled with context 
specific challenges and foregrounded issues that might 
otherwise have been overlooked. It is this endeavour that 
we describe as a knowledge “incursion” from the epicentre 
of the pandemic. Raewyn Connell’s Southern Theory (2007) 
and Jean and John Comaroffs’ Theory from the South 
(2012) are our primary theoretical referents. Both highlight 
how knowledge-making processes in the South are either 
not recognised in conventional publishing metrics or have a 
much lower impact. Both Connell (2007) and the Comaroffs 
(2012) argue against the interpretation of South in a literal 
geographical way. The global economy “doesn’t produce a 
simple dichotomy”, between regions of the globe, but rather 
“massive structures of centrality and marginality” (Connell, 
2014, p. 526).

The impact of HIV medical research in South Africa is 
well established. Key scientific advancements, including 
the development of ART, resulted from trials conducted 
with Asian, Latin American and African participants and 
investigators. The lead investigators of trials such as 
CAPRISA, or HPTN052, have influenced the course of 
the global response to the epidemic, including through the 
development of HIV treatment (WHO, 2013). The application 
of their findings, in World Health Organization guidelines, 
Joint United Nations Programme on HIV/AIDS (UNAIDS) 
targets and numerous national HIV strategies, captures 
their contribution to the HIV knowledge domain. These 
vast, multi-site clinical collaborations generally depended 
on Northern funding and used well-established protocols to 
conduct research.

In this paper we are concerned with a different group 
of researchers: social scientists. HIV social scientists 
necessarily worked within Northern epistemologies but 
reoriented these towards the biomedical, social and 
structural specificities of the global South. We explore 
how these social scientists have generated a distinctive, 
impactful body of research, working within the world’s 
largest population of people living with HIV (UNAIDS, 2012). 
By examining the 10 most cited articles by South African 
social scientists we demonstrate how they developed a 
research agenda and challenged core conceptualisations of 
HIV epidemiology.

Reviews of the impact of HIV scholarship have focused 
on its clinical dimensions (Poreau, 2015). New methods for 
assessing the impact of HIV social science are emerging, 
together with innovations in using qualitative research for 
systematic reviews (Lewin et al., 2015; Merten et al., 2010). 
A growing literature has explored the interconnections 
between the politics of knowledge in South Africa, the global 
HIV domain, and the history of medical advancements. 
Authors question the production and application of empirical 
evidence, including in HIV policy and programming (Colvin, 
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2014; Green, 2012; Nattrass, Hodes, & Cluver, 2016; 
Oberth & Whiteside, 2016). In this article, we focus on two 
key themes in the HIV social sciences: (1) the significance 
of context and locality — the “setting” of HIV research; 
and (2) sex, race and risk — changing ideas about the 
social determinants of HIV transmission. While the most 
widely cited articles in South African HIV social science 
formed our core source base, we relate findings from this 
academic literature to wider developments in public health 
and politics. We describe how social scientists have used 
a range of academic tools — primary research, institutional 
collaborations and peer reviewed publications — to 
contribute to the global HIV knowledge domain. Through 
repurposing standard bibliometrical measures of citation 
count, we show how HIV social scientists have reshaped 
the domain and reoriented global knowledge production 
towards the South. All scholars work in a global knowledge 
economy and must therefore be influenced by dominant 
(generally Northern) ideas, but this does not mean that 
they uncritically accept these ideas. Southern scholars 
can challenge epistemological hierarchies within the global 
production and dissemination of knowledge about HIV. 
The archive of research at the core of this study reveals 
the porosity and reciprocity in global knowledge production 
within the global HIV domain, foregrounding relationality 
above unidirectionality: a central concern of Southern theory 
(Dados & Connell, 2012). We argue that the global HIV 
knowledge domain is better understood as a matrix of ideas, 
rather than a unidirectional flow from North to South.

Methodology

Using Google Scholar we searched for the keywords 
“HIV social sciences South Africa” on 19 February 2015 
(Rogers, 2009; Serenko & Dumay, 2015). Google Scholar 
orders search responses by relevance, scoring publications 
according to a 5-year “h-index”. It searches selective, 
academic and science-oriented databases, but also 
includes a wider variety of articles, theses, books, abstracts, 
and outputs from professional societies, universities and 
repositories, than might be generated through the search 
responses of other citations platforms. Using Google 
Scholar as a portal broadened the archive to include social 
science publications within the HIV knowledge domain. The 
search results for the top 10 articles produced the primary 
data set for this study — the most widely cited publications 
in “HIV social sciences South Africa” (Table 1). Publications 
were then analysed thematically, with particular attention to 
research setting, methods, collaborations and findings, and 
with reference to a broader, historical overview of the HIV 
research domain in South Africa. This method has various 
limitations. Digital tools hold powerful potential to reconfigure 
hierarchies of knowledge production and dissemination, 
collapse distance, enable new partnerships, and expand 
access to information. However, a growing literature on 
the use of digital knowledge platforms shows that these 
platforms may also replicate physical and technological 
inequalities in knowledge creation. The algorithms used 
by Google Scholar introduce selection biases of their own, 
filtering and ranking information (Rogers, 2009). 

As the critical literature on impact factors and peer 

reviewed publication has shown, metrics for evaluating 
the influence of academic research are flawed (Hicks, 
2004; van Raan, 2004). Proscribing the parameters of 
this literature search was necessary to define a data set 
for further analysis. Numerous search engines rank the 
importance of academic works based on citation counts 
and impact factors. The three major engines that search for 
academic publications across all disciplines are: Scopus, 
Web of Science and Google Scholar (Falagas, Pitsouni, 
Malietzis, & Pappas, 2008). Google Scholar, the newest 
of these engines (launched in 2004), has the widest reach 
and “benefits academics publishing in sources that are not 
(well) covered in ISI (Web of Science)” (Harzing & van der 
Wal, 2008, p. 72). Its metrics show strong correlations with 
traditional journal impact factor measures. Harzing and 
van der Wal (2008, p. 61) argue that Google Scholar has 
“additional advantages over the JIF (journal impact factor) 
and that the free availability of Google Scholar allows 
for a democratisation of citation analysis as it provides 
every academic access to citation data regardless of their 
institution’s financial means”. As with all search engines, 
Google Scholar has weaknesses, including the secrecy of its 
algorithm and omissions in the databases that it searches. It 
is generally conceded that Google Scholar searches through 
more databases than the Web of Science or Scopus (Jacso, 
2005), and that it is a reliable ranker of highly cited articles 
(Beel & Gipp, 2009).

We chose to use Google Scholar because we were 
interested in which academic publications came to the 
fore on the basis not just of scholarly citations, but of wider 
use, including “grey literature” not captured by Web of 
Science and Scopus. This study assumes that citations are 
a key index of academic impact, but this is not without the 
challenges and qualifications outlined above. Increasingly, 
other metrics are interpreted as evidence of research impact, 
including numbers of virtual views and article downloads 
(Czerniewicz et al., 2017; Davis, Lewenstein, Simon, 
Booth, & Connolly 2008). Yet the immediacy provided by 
online access to research articles may also occlude an 
understanding of the time required to “accumulate” academic 
impact. While this archive was generated in 2015, its most 
recent sources were published in 2007, demonstrating 
the time lapse between publication and citation. The gap 
between citation and the primary research on which articles 
were based was wider yet. A span of years is required to 
conduct, analyse, publish and disseminate high quality 
primary research to a wide audience.

In the next two sections we examine two themes that 
emerge from the archive (context, and sex, race and 
risk). We show how these themes offer evidence for new 
approaches within HIV research, providing substantive 
contributions to the global knowledge domain. 

The centrality of context

Connell (2007) argues that the lack of attention to context 
and place, “the silence of the land” (Chapter 9), are specific 
features of modern social theory. By contrast, a core 
component of the HIV social sciences in South Africa has 
been to emphasise, and interrogate, locality — to foreground 
the power and meaning of context. One of the ways in which 
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scientific research establishes validity is through claiming 
universality. The role of context, in peer reviewed scientific 
articles, is often reduced to a single sentence under “study 
setting”. The body of research in this archive, however, paid 
close attention to context. Authors located their findings 
within the global South, and specifically within South Africa. 
They grappled with the realities of HIV in the global South, 
at the epicentre of the AIDS epidemic, while using robust, 
empirical research methods to circumvent allegations of 
narrowness and particularism. Numerous authors used 
grounded theory as an analytical tool, seeking the elusive 
balance between “the epic and the everyday, the meaningful 
and the material” (Comaroff & Comaroff, 2012, p. 48). 

Authors in this archive were reluctant to make sweeping 
conclusions. They emphasised the contingent, complex 
and elusive nature of their findings, highlighting the limits 
and shortcomings of their research. Campbell, Williams and 
Gilgen (2002, p. 51), for instance, wrote: “[T]he ambiguity, 
complexity and even contradictory nature of our findings 
suggest that the interface between sexual health and 
social capital is an area that defies easy generalisation, 
and one where researchers need to proceed with caution”. 
The closing paragraphs of research studies in this archive 
called for further research and more in-depth analysis — 
in particular qualitative work — to validate findings. For 
instance, Lurie et al. (2003, p. 155) wrote:

Further research and perhaps the development of 

additional methods for the study of female sexual 
behaviour in rural areas are urgently needed to shed 
more light on social arrangements that underlie the 
complex epidemiologic patterns identified in this study.

In her article on “Migrancy, masculine identities and AIDS”, 
Catherine Campbell (1997) explored the psychosocial 
context of HIV transmission on the South African goldmines. 
She examined HIV transmission in relation to the living and 
working conditions of miners. The migrant labour system 
was both a fundamental component of the apartheid labour 
economy, and is a key factor in HIV epidemiology. In her 
account of HIV transmission on the mines, Campbell (1997) 
combined an analytical focus on the epidemiological and 
psychosocial effects of the migrant labour system. In doing 
so, she bridged the disciplinary divide between political 
economy, epidemiology and cultural studies, providing an 
integrated analysis of one of South Africa’s quintessential 
sources of academic enquiry: the mines. Moreover, through 
her inclusion of “interpretive repertoires”, informants’ 
accounts of their experiences of health, illness, HIV and 
sexuality, Campbell (1997) emphasised the experiences 
of individuals, tracing subjectivity within the typically 
amorphous mass of HIV statistics.

Campbell (1997) examined how the setting of the mine 
mediated the behaviours and experiences of miners. 
She grappled with the situation-dependent and context-
specific nature of miners’ social identities, and how they 

Table 1: Google Scholar search results for “HIV social sciences South Africa”, conducted on 19 February 2015

Authors Title Journal Volume details Citations
1. Campbell, C. (1997) Migrancy, Masculine Identities and AIDS: The 

Psychosocial Context of HIV Transmission on the 
South African Gold Mines

Social Science 
and Medicine

45(2): 273–281 289

2. Simbayi, L., Kalichman, S., 
Strebel, A., Cloete, A., Henda, N. 
& Mqeketo, A. (2007)

Internalised stigma, discrimination, and depression 
among men and women living with HIV/AIDS in 
Cape Town, South Africa

Social Science 
and Medicine 

64: 1823–1831 270

3. Dunkle, K., Jewkes, R., 
Brown, H., Gray, G., McIntyre, J. 
& Harlow, S. (2004)

Transactional sex among women in Soweto, South 
Africa: prevalence, risk factors and association with 
HIV infection

Social Science 
and Medicine 

59: 1581–1592 262

4. Campbell, C., Williams, B. & 
Gilgen, D. (2002)

Is social capital a useful conceptual tool for exploring 
community level influences on HIV infection? An 
exploratory case study from South Africa

AIDS Care 14(1): 41–54 255

5. Lurie, M., Williams, B., Zuma, 
K., Mkaya-Mwamburi, D., 
Garnett, G., Sturn, A., Sweat, M., 
Gittelsohn, J. & Abdool Karim, 
S. (2003)

The Impact of Migration on HIV-1 Transmission in 
South Africa

Sexually 
Transmitted 
Diseases 

30(1): 149–156 248

6. Gilbert, L. & Walker, L. (2002) Treading the path of least resistance: HIV/AIDS and 
social inequalities—A South African case study

Social Science 
and Medicine

54: 1093–1110 223

7. Cooper, D., Harries, J., Myer, 
L., Orner, P. & Bracken, H. 
(2007) 

‘Life is still gong on’: Reproductive intentions among 
HIV-positive women and men in South Africa

Social Science 
and Medicine

65: 274–283 218

8. Jewkes, R., Levin, J. & 
Penn-Kekana, L. (2003)

Gender inequalities, intimate partner violence and 
HIV preventive practices: findings of a South Africa 
cross-sectional study

Social Science 
and Medicine

56: 125–134 209

9. Kalichman, S. & Simbayi, L. 
(2003)

HIV testing attitudes, AIDS stigma, and voluntary HIV 
counselling and testing in a black township in Cape 
Town, South Africa

Sexually 
Transmitted 
Infections

79: 442–447 207

10. Campbell, C. & MacPhail, C. 
(2002)

Peer education, gender and the development of 
critical consciousness: participatory HIV prevention 
by South African youth

Social Science 
and Medicine

55: 331–345 204
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were negotiated, produced, and constructed in a dynamic 
interaction between individual and location (1997). She 
described how the socio-economic conditions of the migrant 
labour system related to the intimate, experiential worlds of 
mine workers, including sexual behaviours and practices. 
Her analysis emphasised the interplay between agency and 
context — structural conditions, socio-cultural norms, and 
individual behaviours — a central analytical tension within 
the HIV social sciences. 

Similarly, a study by Mark Lurie et al. (2003) study of 
“The impact of migration on HIV-1 transmission in South 
Africa” positioned the migrant labour system as fundamental 
to the apartheid labour economy and South Africa’s 
epidemiological landscape. Lurie et al. (2003) investigated 
the associations between migration and HIV infection, 
examining economic and epidemiological associations.

While public health research often focuses on present-
centred phenomena, this archive highlighted the power 
and influence of the past in shaping South Africa’s 
epidemiological present (Gilbert & Walker, 2002). Through 
questioning with the legacies of colonialism and apartheid, in 
the circumstances and behaviours that amplified the risk of 
HIV transmission, numerous authors in this archive grappled 
with the impacts of history. They sought to expand the time 
frame of the HIV domain, to take into account a wider arc of 
chronology.

Authors in this archive advanced different understandings 
of the role of history in South Africa’s HIV epidemic. But 
they all recognised the importance of social context, the 
specificity of locale, and the power of the past to inflect 
and impact the future. Numerous publications began with 
a global overview of the epidemic using statistics, such as 
the total number of people living with HIV worldwide, as 
“establishing shots”. Next, they zoomed in on Africa as the 
worst affected region, “home to 60% of those living with 
HIV/AIDS and 75% of the global population of HIV positive 
women”, with South Africa as its epicentre (Cooper, Harries, 
Myer, Orner, & Bracken, 2007, pp. 274–275). Maintaining 
the global, regional and local significance of HIV presented 
a challenge: researchers walked a rhetorical tightrope 
between generalisation and particularity, normalisation and 
catastrophe. In personal accounts of the depths and harms 
of HIV-related stigma (Cameron 2005; Levin 2005), and of 
the costs in human life of delays in the public provision of 
HIV treatment, research on how to understand, treat and 
manage the HIV epidemic assumed a particular urgency. 

Findings

Sex, race and risk
The tropes of HIV “risk” and “contamination” have evolved 
in relation to changing medical and social meaning of the 
epidemic. In her argument that AIDS has been reconstrued 
as an “African disease”, Susan Sontag described how 
beliefs about metropolitan distinction are premised on 
the assumption that calamities which occur in Manhattan, 
London and Paris are transformative and history making, 
while in Africa they are a part of the “natural” cycle of 
disease and death (1989, pp. 113, 131). The global media 
has played a crucial role in projecting a hyper-real image 
of the epidemic, transforming AIDS into a media sensation 

that arguably precludes identification rather spurring action 
(Rosenberg & Golden, 1992). The exposure of Northern 
nations to images of AIDS in the global South may have 
accelerated and calcified notions of otherness, fostering 
inertia in the face of seemingly boundless knowledge of 
suffering (Agamben, 1998; Biehl, 2001).

Attempts to reach and affect global audiences required 
the authors in the archive carefully to present local findings 
as nationally, regionally and globally relevant. In their study 
of transactional sex among women in Soweto, for instance, 
Kristin Dunkle et al. (2004) mapped individual sexual 
behaviours in relation to global imbalances in gendered 
power dynamics. Wary of reifying the idea that Africans have 
sex differently, and that this alleged sexual pathogenicity 
was the cause of the AIDS epidemic, they emphasised 
the universality of their findings. While acknowledging that 
transactional sex with non-primary partners was a common 
practice among South African women, associated with 
increased HIV prevalence, Dunkle et al. qualified their 
findings: “there is no reason to expect that transactional 
sex is a phenomenon unique to sub-Saharan Africa. The 
interplay of gender-based violence and gender-based 
disparities in economic power is a global phenomenon” 
(2004, p. 1590). Dunkle and her main collaborator, Rachel 
Jewkes of the Medical Research Council, raised large 
grants from bilateral organisations, developed a research 
programme, and published a suite of articles in leading 
journals that grappled with associations between gender 
inequality, violence and HIV risk. Their research findings 
from South Africa became part of national debates about 
gender-based violence, and pioneered new methods and 
insights into violence and HIV globally (Jewkes, Fulu, 
Roselli, & Garcia-Moreno, 2013).

Power inequalities between men and women, their 
expressions in sexual practices, and their relation to 
health outcomes, were central concerns of this archive. 
Authors drew from a vast body of feminist scholarship while 
adapting and interpreting this work to grip on to Southern 
African realities (Hassim & Walker, 1993; Hassim, 2006; 
Lewis, 2001; Morrell, 2016; Morrell & Clowes 2016;). Within 
the broader terrain of the humanities and social sciences, 
developments in queer theory provided an academic 
vocabulary for the fluidity of sexual practices and identities, 
including among African populations. Denied and then 
denounced as “un-African”, homosexuality became a focus 
of a flourishing scholarly literature from the mid-1990s 
(Epprecht, 1998; Gevisser & Cameron, 1994; Reddy, 1998; 
Schneider, 2002), and homophobia a central element of 
research on HIV-related stigma. 

A central question posed by HIV social science is how 
to position marginality in relation to agency in HIV infection 
and transmission, how to account for the determinism of 
structural legacies, while avowing the dynamism of social 
change. Understanding position, power and precariousness, 
social agency in relation to structure, are among the chief 
objectives of South Africa’s HIV domain. Simple biomedical 
proscriptions, such as the “test and treat” approach, 
have been critiqued by this literature, which has come to 
conceptualise risk and resilience in more complex ways 
— as expressions of vulnerability and agency, and of the 
interplay between them. 
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A critical contribution of this literature has been its 
challenge to the “KAP” model — “knowledge, attitudes, 
behaviour”. This model was at the core of most early HIV 
intervention programmes and presumed that improved 
knowledge about HIV would necessarily translate into a 
reduction in risk behaviours. Several of the authors of this 
archive studied the mechanics of risk behaviours (Campbell, 
1997, p. 274). Through critiquing the KAP approach 
they challenged a medical model of health behaviours, 
which foregrounds the individual dimensions of health. As 
Campbell explained: 

Critics of the KAP approach have warned of the 
limitations of reducing sexuality to a series of 
isolated and quantifiable items of behaviour (e.g., 
whether people use condoms or not; how many 
sexual encounters a person has per month). They 
argue that sexuality consists not of isolated and 
quantifiable items of behaviour, but of a complex of 
actions, emotions and relationships, “whereby living 
bodies are incorporated into social relations”, and 
which are too complex to be apprehended using 
quantitative research alone’ (1997, p. 274).

In the most widely cited article on HIV social sciences in 
South Africa, Campbell (1997) argued for a more nuanced, 
psychodynamic understanding of sexuality in relation to HIV 
transmission. Her analysis drew attention to biopolitics — the 
interconnection of medicine, morality and governance — and 
to the necessity of integrating qualitative and quantitative 
strategies to improve the quality and validity of findings. 
Gilbert and Walker (2002), other authors in the archive, also 
highlighted the constraints of quantitative research, laying 
bare the subjectivities entailed in the design, collection and 
analysis of statistical models. The social science critique 
of behavioural metrics, particularly of “illicit” practices such 
as unprotected sex and substance abuse, has inspired 
a thriving critical literature. At best, these behaviours are 
difficult to measure, amenable to desirability bias. At worst, 
their quantification is an exercise in irrelevant bean counting, 
prurient projection, and what Deborah Posel (2000) has 
termed the “mania for measurement”. Critical evaluations 
of the uses of quantitative research tools in capturing and 
relating sexual and reproductive health behaviours, including 
circumcision and contraception, continue to animate the HIV 
knowledge domain.

Within the global HIV domain, sexual practices as valid foci 
for scientific inquiry, state scrutiny, and public intervention are 
now well established. The explicit naming and classification 
of sexual practices is ubiquitous in HIV scholarship. 
A study published in the Journal of Acquired Immune 
Deficiency Syndrome (Gorbach et al., 2014), for instance, 
typifies sexual encounters as an “ordering of orifices” that 
determines HIV risk. Sexual behaviours are a core unit of 
analysis in the ever-proliferating scientific literature on HIV 
transmission. Within clinical and epidemiological studies on 
HIV, transmission rates provide an explicit unit of analysis, 
while claims about cultural and behavioural norms often 
remain more implicit. These norms are difficult to capture, 
quantify and generalise across populations and time frames. 
The authors in this archive sought new critical engagements 
with key concepts within the HIV knowledge domain, such 
as “sexual activity”, “HIV disclosure”, “treatment literacy” and 

“community engagement” (Campbell & MacPhail, 2002). 
They demonstrated the importance of context and locality, 
agency and circumstance in the evolution, transmission and 
treatment of the epidemic. 

Discussion

The work in this archive disrupted the division between HIV 
as a medical and, separately, as a social phenomenon. 
It positioned the socio-medico constituents of HIV as 
co-produced and co-constituted, dialectical rather than 
dichotomised. 

A key contribution of this research archive was the 
hybridity of its methods, its combination of research 
strategies, theoretical frameworks and intellectual objectives. 
Researchers challenged traditional academic divisions 
through incorporating elements of history, anthropology, 
the life sciences, bioethics, sociology, and other disciplines. 
They also combined qualitative and quantitative research 
strategies to triangulate their findings, and included different 
modes of understanding and analysis in their research. 
Campbell et al.’s (2002) application of a theoretical concept, 
social capital — rooted in metropolitan thinking — to 
community-level influences on health, is one example of this 
methodological hybridity. A preoccupation with community-
level factors is a common feature of the articles in this 
archive. The associations between social experiences, the 
lived realities of the majority world, and their influence on 
HIV epidemiology, are central concerns. 

What Connell (2007) terms the “theoretical hegemony of 
the North” has characterised the emergence and evolution 
of the AIDS knowledge domain, across academic disciplines. 
On certain levels, the domain reproduces power asymmetries 
in the global production of knowledge. The global South 
continues to serve as a “field site”, a source of research 
participants and unprocessed data. However, researchers 
in the global South, and at the epicentre of the AIDS 
epidemic in South Africa, have used their work to challenge 
epistemological hierarchies that privilege knowledge produced 
in the global North. They have done so through foregrounding 
the power of Southern locality in research, and through 
contesting the application of certain biomedical orthodoxies to 
local populations. Their work forms part of a critical canon of 
scholarship about the AIDS epidemic in South Africa.

As the global HIV domain enters its fourth decade, 
epistemological shifts, nested within socio-political and 
scientific developments, are discernible. In the earliest texts, 
scholars grappled with the medical and social meanings 
of a new epidemic, emerging from a context of 1980s 
fiscal conservatism, the resurgence of the moral right, 
and struggles for sexual equality within the gay rights and 
feminist movements. In South Africa, the dismantling of 
apartheid and the medical challenges posed by AIDS were 
the circumstances in which the earliest academic studies of 
HIV appeared (Schoub, 1991). These texts were principally 
medical in their focus, but included sections about the social 
and political implications of HIV, nationally and regionally 
(Whiteside et al., 1995). They challenged popular ideas that 
permissive sexual behaviours, attributed an ethnic or racial 
basis, were the principal drivers of South Africa’s epidemic 
(Crewe, 1992). 
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The second generation of texts about HIV in South Africa 
grappled with the political circumstances of the democratic 
transition, and the medical realities of an epidemic that was 
growing exponentially in Southern Africa. Scholars honed 
in on the crisis of AIDS denialism among political leaders, 
and analysed the fiscal and moral imperatives of treating 
HIV (Nattrass, 2004; Barnett & Whiteside, 2002). Several 
ethnographic studies were conducted, including Deborah 
Posel, Kathleen Kahn and Liz Walker’s work on HIV in 
Agincourt (2007), and Jonny Steinberg’s (2008) study of 
social understandings of HIV in the Eastern Cape. Authors 
also explored healing strategies, detailing the ways in which 
scientific medical framings of HIV converged and clashed 
with local interpretations of health and illness. These studies 
intervened powerfully in the evolution of South African HIV 
research, directing attention to the social significance and 
impact of the epidemic. They explored how clinical framings 
of HIV confronted popular and political understandings of the 
disease, including through the contentions of high-ranking 
political officials and other influential public figures 
(Cameron, 2005; Grünkemeier, 2013; Hodes, 2014; Levin, 
2005; MacGregor, 2005; Thomas, 2014). They wrote about 
the burgeoning HIV activist movement in South Africa and 
its role in mobilising citizens and public opinion in support 
of public access to ART as a constituent of democracy 
(Nattrass, 2007; Robins, 2006). 

In 2003 the South African government committed to the 
public provision of ART. In subsequent years, over three 
million people have been initiated on to the treatment — 
among the most ambitious public health interventions in 
history. Reflecting changes in the political response to 
the epidemic, a third generation of academic texts is now 
emerging. It analyses cultural permeations of HIV in South 
Africa, and engages critically with the strategies of a broad 
scope of political actors — government officials, healthcare 
workers, traditional healers, artists, activists and people 
living with HIV — to confront HIV in the context of South 
Africa’s democratic transition. A greater focus on the cultural 
implications of HIV emerges in these texts, which explore 
what Bishnupriya Ghosh has termed the epidemic’s “virus 
zeitgeist” (2015, p. 278). They have foregrounded the 
meaning and particularity of the South African context, as 
the global epicentre of the HIV epidemic. They have focused 
on how the provision of ART has changed the clinical 
and social course of HIV, how the prospect of life-saving 
treatment has given a new objective to activists, patients, 
researchers and healthcare officials — promote access and 
adherence to ART (Cornell et al., 2009; Davies et al., 2009; 
Estill et al., 2012).

These texts have also begun to question the meanings 
and manifestations of “pharmacosalvation” — how and why 
HIV transmission and mortality persists despite the promise 
of “viral load undetectable” that treatment portends. They 
grapple with the challenges of adherence to ART (Cluver 
et al., 2015; Stadler et al., 2016; Vale et al., 2017). — the 
re-imagination of medicines, previously classified as tertiary 
care, as the clinical crux of an ever-expanding primary 
health programme. 

In the chronological sense, the articles that constitute this 
archive of HIV research are intergenerational (spanning 
1997–2007). Their epistemological connections to 

developments in the HIV social science canon are explored 
in detail above. Their findings have been incorporated 
into clinical research on HIV, as social scientists fostered 
collaborations between public health researchers and 
programmers within some of the largest and most influential 
clinical trials and health interventions in history. Through 
in-depth, interdisciplinary research, these researchers have 
explored how HIV, its diagnosis and its treatment, have 
been imbricated in the intimate lives of South Africans over 
the course of three decades (Henderson, 2011; Skinner & 
Mfecane, 2004).

South African HIV scholars put much of their effort into 
persuading the state of their arguments. The state was 
obliged to provide ART — an ideal at the core of democratic 
redress in South Africa and enshrined in the Bill of Rights. 
Aware that HIV could easily be positioned as a problem 
of the global South, researchers sought to reframe the 
epidemic as a global responsibility as well as a national 
challenge, responsive to amelioration with ambitious, 
evidence-based and locally-targeted interventions.

The impacts and imperatives of HIV treatment are a 
fundamental component of current HIV social science which 
focuses on retention and adherence within HIV treatment 
and support programmes. Our archive’s focus on HIV stigma 
and access to health care has been augmented in recent 
years by a burgeoning literature on associations between 
HIV health outcomes, education, poverty, social support, and 
inequalities between generations, genders and sexualities 
There is often considerable overlap in investigator teams 
and authorship (see, for instance, Campbell & Gibbs, 2009; 
Gibbs, Jewkes, Sikweyiya, & Wilan, 2015; Jewkes & Morrell, 
2012; Pettifor et al., 2016).

Conclusion

Social scientists working on HIV and AIDS in South Africa 
have emphasised the imperatives of context as enabling 
or limiting the efficacy of HIV interventions. More than 
two decades after the development of ART triple-therapy, 
and despite its prospects of “pharmaceutical salvation”, 
HIV remains a fatal disease for millions. Yet the story 
of “metropolitan HIV”, the epidemic in the global North, 
has been presented as a medical triumph. “Treatment 
triumphalism” stands in the way of the new and novel 
challenges of how to sustain record numbers of patients on 
life long, chronic medicines. 

Social scientists have contributed to understanding the 
HIV pandemic and to ensuring that available medicines will 
have optimal effect. They have drawn on the strengths of 
scientific method, while cautioning against universalism, 
and scrutinising the significance of context. The researchers 
in this archive are not on the knowledge periphery. 
Conventional impact metrics, through which the value of 
research is measured and tallied, reveal their scholarly 
recognition and influence, both within the academic sphere 
of peer reviewed publication, and within the practical sphere 
of policy documents and implementation plans by the 
globe’s largest health funding and development agencies. 
In South Africa, their engagement with activist groupings 
and policy makers has meant that their work has influenced 
policy and practice. Abroad, their work has become part 
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of an integral corpus of social science work that offers 
relational, gendered and embodied ways of understanding, 
and responding to, the epidemic.
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Note

1 Following Spradley (1979), we understand a knowledge domain 
as describing the arc of knowledge that is being studied.
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